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A 50-year-old female patient was hospitalized on June 20,
2007, for manifestations of pharyngodynia for 3 months, as
well as a fever and a headache for 10 days. The patient has
a 15-year history of smoking and drinking, and she received
coronary artery stents implantation in 2005. Admission
tests showed that she had a body temperature of 37.8 C,
pharyngeal mucosa congestion, two dental caries, and
slight neck rigidity, but she still had normal immunologic
functions. Her cerebrospinal fluid (CSF) pressure was
340 mmH2O, and her white blood cell (WBC) count was
5.2  109/L, with 92% lymphocytes (LCs), 0.9 g/L protein,
2.0 mmol/L glucose, and 122 mmol/L chlorides. Cerebral
plain computed tomography scanning did not show the
presence of an abscess.
Considering that the disease had a moderate onset and
that WBCs in the CSF were primarily based on LCs, the
patient received antituberculosis treatment starting on
June 22. One week later, laboratory CSF culture detected
the growth of Gram-negative bacilli, which were subse-
quently identified as Eikenella corrodens (E. corrodens).
Drug resistance analysis showed that the bacteria was
sensitive to ampicillin, ciprofloxacin, imipenem, and
piperacillin/sulbactam, but resistant to ceftazidime. Based
on this analysis, ampicillin/sulbactam (12 g/day) was given
accordingly. Lumbar puncture was done 3 weeks later.
Further culture and drug resistance analyses obtained the
same results as the previous tests; hence, the hospital
stopped giving her antituberculotics. CSF culture obtained
negative results.
On August 21, another lumbar puncture was performed,
and the results showed that even though her observational
indices had not yet gone back to completely normal levels,
they had greatly improved. The patient left the hospital on
August 27 and was prescribed 0.4 g/day of levofloxacin, for1607-551X/$36 Copyright ª 2012, Kaohsiung Medical University. Publish
http://dx.doi.org/10.1016/j.kjms.2012.12.00914 days, via intravenous infusion. The patient recovered
from her illness based on a follow-up check 1 year later.
E. corrodens is a dysgenic and facultative anaerobe,
which belongs to the Gram-negative coccobacillus. It is
subject to the autochthonous flora on the human mucosal
surface. E. corrodens infection takes combined infection as
the main form, and has a high incidence in people with
hypoimmunity. Clinical features of E. corrodens infection
are summarized in Table 1. To the best of our knowledge,
a report on chronic meningitis caused by E. corrodens still
does not exist in literature.
The patient in the present report had a moderate disease
onset. Her laboratory indices improved slowly, and shehad to
undergo treatment for>9 weeks, starting from the time she
was discharged from the hospital. In addition, the change in
WBCs in her CSF was primarily manifested by lymphocytosis.
All of these features met the diagnostic criteria of chronic
meningitis. Lymphocytosis differentiated the present case
from common purulent meningitis, but it made her case
slightly similar to Listeria meningitis. Lymphocytosis also
easily caused the current case to be mistaken as tuberculous
meningitis, unless bacterial culture demonstrated a contra-
dicting and more comprehensive set of results.
Most E. corrodens infections have clinical features of
a protracted course, and recurrent attacks and medical
treatment normally take a long time (>6 weeks). Most
E. corrodens infections are accompanied with abscessation;
therefore, a better curative effect can be achieved using
surgical drainage [1]. A rather long course of E. corrodens
infection treatment is presumably correlated with the
following factors: (1) E. corrodens grows slowly, and most
E. corrodens infections are endogenous, which poses diffi-
culty in clearing up the sources of infection completely; (2)
most E. corrodens infections are accompanied with
abscessation and other combined infections that increase
synergetic effects; (3) the host either has hypoimmunity,ed by Elsevier Taiwan LLC. All rights reserved.
Table 1 Clinical features of Eikenella corrodens (E. corrodens) infection.
Infection sites Susceptible
population
Risk factors Strains in
combined
infections
Sensitive
antibiotics
E. corrodens Chest, head and
face,
endocardium,
genitourinary
tract, abdomen,
etc.
Diabetes, heart
diseases,
tumors,
hematologic
diseases, HIV
infections, etc.
Alcoholism,
smoking, drug
abuse,
infections
caused by
surgery, tooth
extraction and
bite injury, etc.
Streptococcus
(Streptococcus
intermedius,
S. milleri, and
S. constellatus),
Staphylococcus
epidermidis,
Staphylococcus
aureus, etc. [2,3]
Single or combined
use of ampicillin,
piperacillin,
imipenem,
ciprofloxacin, etc.
[4]
Letter to the Editor 467underlying diseases, or bad addiction; and (4) most
E. corrodens infections are deep infections, which require
a long treatment course. These factors give E. corrodens
infection the pathogenic characteristics of anaerobic
bacteria, as well as other uncertain manifestations. Further
clinical characteristics of E. corrodens infection remain to
be explored.
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